Misidentification of Brucella melitensis as Ochrobactrum anthropi by API 20NE
Brucella organisms have been misidentified as Moraxella phenylpyruvica by the API 20NE non-enteric identification system (bioMérieux), as Moraxella species by the MicroScan Negative COMBO type 5 system (Dade MicroScan) (Batchelor et al., 1992) and as Haemophilus influenzae biotype IV by the Haemophilus-Neisseria identification (HNID) panel (Dade MicroScan) (Barham et al., 1993 On 10 September 2002, a Nigerian woman was admitted to the accident and emergency department with pyrexia, lower abdominal pain and vomiting for the previous 24 h. A diagnosis of acute appendicitis was made. Appendectomy was performed and a gangrenous, ischaemic appendix was removed. A blood culture from the patient grew an oxidase-positive, non-motile, Gram-negative bacillus that failed to grow on MacConkey agar and was identified as O. anthropi by API 20NE, profile 1241145. The patient's serum was tested negative for Brucella antibody and the reference laboratory at the Veterinary Laboratories Agency -Weybridge confirmed that the blood culture isolate from this patient was not Brucella. This isolate was sent to the Central Public Health Laboratory (Colindale, London, UK) and was confirmed as O. anthropi by fatty acid analysis. The patient recovered and was discharged home without antimicrobial therapy.
We have conducted a MedLine search to review all the literature on reported cases of O. anthropi infection. API 20NE was used for identification of 32 isolates of O. anthropi, 41 isolates were identified by using other methods and no microbiological method of identification was mentioned for 20 isolates. We found that cases of O. anthropi bacteraemia reported in the literature fell into two groups: those who made a full, uncomplicated recovery and those who had serious infections. Patients with pseudobacteraemia (El-Zimaity et al., 2001), catheter-associated sepsis (Cieslak et al., 1992) or bacteraemia due to intrinsic drug contamination (Ezzedine et al., 1994) recovered fully, some even without the use (Chang et al., 1996) , infective endocarditis (Saeed Mahmood et al., 2000) and other pyogenic infections (Yu et al., 1998) . Our findings highlight the fact that O. anthropi, with its low virulence, should be differentiated from Brucella in patients presenting with severe disease manifested primarily as O. anthropi bacteraemia with no obvious focus of infection.
